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| READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT .| .

y

1 File Number U, m R 2 Fiscal Year Covered From ‘
[T/ {31 /2005 heougn [12]./ (53] /[Z005]

3 Narme and address of person fillng 4 Name file number and address of tabor organization
Name |james _!E“w.ilkinson | MName |Teamsters Lacal Union No 135 i
o Labor Organization File Number
PO Box Bidg RoomNo Wany [ —1 PO Box ;.:ik—r;g and—RoomN—u;\b%’:;a;yT — |
Street {3233 Shelby St ]| Street {1233 shelby st | |

'| Cty }Indianapolis | ’ Cy |indianapolis ’” |
stato [Indiana | 2P cotosafs202 || suwe [fmazana — | 2PCode+a

5 Positlon In tabar crgantzation - s
IBus:Lneaa Agent . - - I
b

— e e e e e

1 E’thuppmp:ﬁhdnhbﬂmlf mmmmmm mmmsmuﬂn&dﬂﬂMwithﬂmdﬂnhﬂmm
¢ “4 s} {mmummmmmmmmwm e

A Held en interest in engaged in transactions (including loans) with ordadvedbmeorumereccnmnlcbeneﬁtof

monetary valua from an employer whose employees yaut organization represents or 1s actively seeking to represent.

6. Name and address of Employer (including trade name i any) 7.a Nature of Interest, Transaction, of Income

(-

Name[ ] I

Trade Name ifany-| !

PO Box Bidg RoomMNo Wany | !

7b Amount.
Stroot | 1
oty | i
s | | aran] S—
Signature

18. Signature and verification. The undersignad daclares undar penalty of Parjury and other applicable penalties of tho law that all of the information
submitted m this report (including the information contained m any attompanying documents) has been exnmined by the signatory and is 1o the best of the
undersigned's knowledge and belef true correct, und compiete (See the section on ponalbes m the instructions )

dﬂmgLL Sy 5 T )7 AT Ec/—
Telephone Number
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Name of Person Fililng Jamea Wilkinson

File Number U-

B Held an intarest in or desived Income or econarmc: benefit with monstary value from a business (1) &
substantial part of which consists of buyings from, selling of leasing to or otharwise dealing with the business
of an ermployer whose employees your labor organization represents or Is actively seeking to ropresent, of
(2) any part of which consists of buying from or sefling or leasing directly or Indirectly to or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interestod

8 Name and address of Business (nchuding trade name if any)

Namel

Trade Name ifany [

PO Box Bidg RoomNo Hany { ]

Stract | |
oty | ]
stats [ |zpcodesa ]

9 Business deals with

D 2 Labor Orpanzation
L1 b st

I::] ¢ Employer

10 f9b or 9.c Is checked give trust or employer's name
Namer

Trade Name ¥ any L

PO Box Bidg RcomNo Wamy |

e

11 a Nature of such dealmg

Stroet| _

11 b Approximate dofiar vatua of such dealing

et ] ] L] e

oty |

12 a Nature of interest held or mcome recaived

Stato |

BEY —

12.b Amount {

C Racelved from any employer (other than an employer covered under parts A and B abovs)
or from any tabor retations consuitant to an employer any paymernt of monay of other thing of value

13.a Name and address of Employer or Labor Retatons Consultant
{including trade name if any}

Name |Indrana Teamsters Pension Fand

Trade Name If any" |

PO Box Bidg RocmNo ieny |

Street {1233 Shelby St

L1 L} i L3 Ll

Cty |Indianapolis

State |Indiana

| 2P Cote+ 4 [a6203 7]

4. Nature of payment.

In my position as Trustee of the Pension fund the
Fund reimbursed my expenses to attend the I F E B
P Poundation annual wmeeting in Febrary 2005

. b - - et

13 b Is the Business an Employer [X] orConsutemt | ] 2

14b Amourt of payment.
] $2 689
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Nameo of Porson Filing James Wilkinson

File Number U

Part C Continuation Page

C Recelved from any employer (cther than an emplover covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money of other thing of value

13 a Name and address of Employer or Labor Retations Consuitant (inciuding
trade name i any)

Num[Inﬂ:.am Teamsters Pension Fund

Trada Name if any }

PO Box, Bidg RoomNo fany I

Streetj1233 Shelby St

L)L L L L

Cty {Indianapolis

SlaialInd:.ana

T coto+4

14 a Nature of paymert

In wmy position as Trustee the Fund paid my
expenses to attend Trustee meeting in June, 2005

[ 13.0*1s the Business an Employer -[):(]— or Consuftant 'E!“‘" —

14b Amount of payment.

——— . ey, —_ -

— ,[__, i :sl-u]

C Received from any employer {other than an employer covered undat pats A
payment of monay or other thng of vailue

and B abova) of from any labor retations consultant to an employer any

13 a Name and address of Empioyer or Labor Relaticns Consuttant (includmng
trade name it any)

Nameflndiana Teamsters Pension Fund

Trade Namo ifany |

PO Box Bidg RoomNo Hany |

Street {1233 Shelby st

i

City [Ind:.anapolis

121 Code + 4 [16203 ]

sm] Indiana

14 2 Nature of payment.

In my position as Trustee of the fund the Fund
palid my expenges to attend the I FER P
Foundation annual meetang in November 2006

13b Is the Business an Employer orConsutant [ | 7

14b Amount of payment.
83 148

C Received from any employer (cther than an employer coverad under parts A
paymemnt of money of other thing of value

and B above) or from any labor retations consultant to an empicyer any

13 a Name and address of Employer or Labor Retations Consultant (ncluding
trade name if any)

Name | |
Trade Name Hany { il
PO Box Bkg RoomNo Hany | ]
Street | 1
cty | l
Stato| |zPcodosa [ ]

14 a Nature of payment

13b Is the Business an Employer D or Consultant D ?

14 Amount of payment
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